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biomarker elevation and no electrocardiogram changes indicating acute ischaemia

Myocardial Perfusion Scan performed in the past 24 months, the patient has subsequently
undergone a revascularisation procedure: and

The patient has one or more symptoms of cardiac ischaemia that have evolved and are not
adequately controlled with optimal medical therapy: and

At least one of the criteria from 61345 applies

*If the patient is 17 years or older - a service to which this item, or item 61365,61410 or 61418,
applies must not have been provided to the patient in the previous 12 months.

The patient is unable to exercise to the extent required for a stress echocardiography to

provide adequate information;

The patient has had a failed stress echocardiography provided in a service ot which item

IF YOU’VE HAD PREVIOUS IMAGING ELSEWHERE, PLEASE BRING IMAGES TO YOUR APPOINTMENT
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